FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 701371

THE LOUIE R. AND GERTRUDE MORGAN FOUNDATION, INC

Principal Place of Business
218 SOUTH POLK AVENUE

Mailing Address

218 SOUTH POLK AVENUE

FILED )
May 08, 1999 8:00 am j
Secretary of State

05-08-1999 90017 002 ****61.25

57134 - YWLs - <

I —

WEOR RN RN

ARCADIA FL 33821 ARCADIA FL 33821
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 6] 08/29/1960
Suite, Apt. #, ate. Suite, Apt. #, etc. 4. FEI Nurmber Applied For
2—2| ?7-| 59'6142359 Net Applicable
i City & Stat iti
City & State fty & State 5. Certifcate of Status Desired (] $875 Adqltlonal
;I Eﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| ‘E‘ _z§| W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUMMERALL, JR., ROBERT L. 82| Street Address (P.O. Box Number is Not Acceptable)
218 SOUTH POLK AVE. =
ARCADIA FL 33821
84| City 85) Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered

the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Ragi: ¢ Agent sig required when rsi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TILE [1Change [ ]Addilion
NAME MIXON, BOBBY C 12 NAME
sTReeTADDRESS| 1500 SE REYNOLDS ST 1.3 STREET ADDRESS
CITY-5T-2P ARCADIA FL 14 CITY-$T-2P
TILE [} [1 DELETE Z1TME [IChange [ Addition
NAME WIERICHS, JAMES R. 22 NAME
swreeT anoress|. 3664 TARO PLACE 23 STREET ADDRESS
CITY-ST-ZP SARASQTA FL 2.4 CITY-ST-ZP
TME D : [ DELETE 31TITLE [IChange  [_]Addition
NAME BELLAMY, GEORGE E 32NAME
streeTaDDRess| 21 RIQ VISTA RD 3.3 STREET ADDRESS
CITY- ST-2P ARCADIA, FL 00000 34, CITY-ST-2IP
TME vTD [] DELETE 41 TIMLE [Jchange [ Addition
NAME SUMMERALL, ROBERT L JR 4.2NAME
streeT ADRESS| 2418 SE AIRPORT RD 4.3 STREET ADDRESS
CITY-ST-21P ARCADIA FL 44 CITY-5T-2P
TILE [J DELETE 51 TMLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-ZIP 54 CITY-8T-2P
TM.E [ DELETE §1TME []change (] Addition
NAVE . 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ic4

J-d-~q7

CR2EQ37 (11/98)

Py ~Lyge) - ]SS

Date

Daytime Phone' #




